A variable amount and distribution of periodic acid-Schiff (PAS)-positive material in the blast cells of patients with acute lymphoblastic leukaemia (ALL) is well described (Hayhoe et al., 1964) . Attempts to correlate the pattern of reaction with prognosis, however, have yielded a conflicting and confusing literature. Some authors suggest that strong PAS-positivity indicates a good prognosis (Laurie, 1968; Vowels and Willoughby, 1973; Feldges et al., 1974; Ascari et al., 1975) but others claim that it has no such significance (Bennett and Henderson 1969; Berrebi et al., 1973; Humphrey et al., 1974; Shaw et al., 1977) .
In an attempt to explain this disparity, we have considered the possibility of a genuine PAS effect being masked by stronger, adverse influences on prognosis. For this reason we assembled a large group of unselected patients with ALL, studied the PAS pattern and survival, and reviewed this in the light of age and white cell count at diagnosis.
Patients and methods Romanowsky-stained diagnostic bone marrow smears were gathered together and subjected to the PAS reaction according to the method described by Hayhoe et al. (1960) Results were stratified and correlated with survival using the life table and logrank significance assessment methods described by Peto et al. (1977) (Kay, 1974 (Laurie, 1968; Vowels and Willoughby, 1973; Feldges et al., 1974; Ascari et al., 1975) . This confusion over the significance of the PAS reaction could be due to at least two causes. First, no published series has taken into account the potential interaction of conflicting prognostic features, and, with small numbers, an excess of patients with high white cell counts or other variety of poor-prognosis ALL could mask any PAS effect that might otherwise be apparent. Secondly, the technique of actually performing a PAS stain is subject to day-to-day variation, even in experienced hands, and the significance of moderate differences in a quantitative assessment of two such stains could be open to question if they are performed at different times with different reagents. We attempted to overcome these two problems by assembling a larger group of patients than has previously been reported and were able to stain the diagnostic marrow slides all together at the same time, as the PAS reaction can be satisfactorily carried out on previously Romanowsky-stained films that are up to 10 years old (Hayhoe et al., 1960) .
From the results we obtained it seems that the PAS reaction can identify potentially longer surviving patients, but even in a series of this size the effect is apparent only in the absence of stronger, adverse influences on prognosis, that is, a high presenting leucocyte count and older age.
Whether other accepted poor-prognosis features can similarly modify this PAS effect is not so clear. Membrane marker studies were not performed on the earlier patients in this study, so it is not possible to assess how, for example, T-cell disease relates to the PAS reaction. Those later patients who were known to have T-ALL in our series (five in all) had a widely variable percentage of PAS-positive blasts, but all had white cell counts over 20-0 x 109/l and were excluded for that reason from the patient groups represented in Figure 2 . Furthermore, it is not possible to comment on whether the PAS effect is influenced by sex, and although we have shown a significant survival advantage for both sexes in group B in Fig. 2 Berrebi et al. (1973) have indicated that this might not be so. We are currently examining this point further.
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